F adi ]

U.S. Department of Labo F ed
- Office ofelf):bor:eh;ljla,gag:mernt FORM LM-30 Oﬁ’lcﬂog? h:gll::;\;ment

Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215 6188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amenclec. Failure to comply may result in ciminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

Use Only
.ﬁ,}_ggﬁ; READ THE INSTRUGCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. I
1. File Number U- N 2. Fiscal Year Covered From:
02’///? //:5004 Through: / /[3—0_0__4;
3. Name and address of person filing. 4. Name, file number, and acdress of labor organization.
S — R L) e -

Labor Organization File Number {017-062

P.O. Box, Bldg., Room No., if any [ e T I P.O. Box, Bufiding and Room Number, ifanyl ' B

Streel 102 € T o Street I ra
10102 Cloud Lane 3 ) 1827 The_%t:].fand

e = ——— . ——

]
Gty ‘Galvescon - | ot [ealvesten .
]

State _'f%xfl_é ]ZIF' Scde +4 77554 State [Texas o S ZIP Code + 4 I‘?TSSO |
5. Position in labor organization. :— - = - i '

Enter appropriate data below If, during the pas: fizcal year, you or your epouse or minor chlid diractly or Laidirectly had any of the following Interests
{oxci p. as specified in the oxclusions set forth in the Instructicns):

A. Held an interest in, engaged in transactions {icluding loans) with, or,derived income or other eccnomic benefit of
monetary value from an employer whoss emp cyeas your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Incame.

o “: -

Trade Name, if any: 'l T I |

6. Name and address of Employer (including trade nana, if any}.

P.O. Box, Bldg., Reom No., if any | e

7.b. Amount.
Svest; ]
oiy | 1 ]
State | 2PCde+a ]
Slgnature y

15, Signature and verification. The undersigred Jeclares, under penalty of Perjury and other appicable penaltles of the law, that all of the information
submitted in this report (including the information ‘€onaired in any accompanylng documents), has been exemined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correcl’,,?rd complete. (See the section on penatties in the instmaions.}

/
/ on [P L20/85 (26720 7822377 ]
Date

Telephone Number
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Name of Person Filing Benny Holland

Fits Number U-

B. Held an interest in or derived income or economic. benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narme, if any).

Name |Robein, Urann 5;7 Lurye ]

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any iSte 400

Street E2540 S_everb Ave

. ]
City Metai_rie i A _H_ . J
State [Louisiana o | 2P Code +4 [70002 ]

9. Business deats with:

[_—_] b. Trust
D c. Employer

a. Labor Organiza‘ion

10. If 8.b, or 9.c. is checked give trust or employer's yeme,

Name | - . :___- _j_ ] _j

e

e e e e

T

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

e

sveat _ R

 |zPcokersa

ciy {

State { ) )

[Legal Advice

|
|

U

11.a. Nature of such dea’ing.

11.b. Approximate dollar va've of such dealing.

L

12.a. Nature of interest he'd or income received.

Christmas Gift (Fruit Basket)

12.b. Amount.

$37]

C. Recelvad from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an emplay2r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(Inciuding trade name, if any).

S E—— E—

Trade Name, if any: L ]

P.Q. Box, Bldg., Room No., if any [ I
steet |
oy [ - l
State | o | 2P cose+a T ]

14.a. Nature of payment.

13.b. Is the Business an Employer D ™ 7

ar Consultant o

14.h. Amount of payment.
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